
 

 

 
 
 
 
 
 

FIELD TRIP RELEASE 
 
 

During the school year, SCCS plans various off-campus activities in and around the St. Cloud area.  You 
will be notified by a take-home announcement in advance of each field trip.  This form does not apply to 
sports activities.  Please sign below giving us permission to transport your child to these events. 
 
I authorize my child to go on field trips with his/her class.  I understand that transportation may be provided 
by school bus, parent, or teacher drivers.  I agree not to hold the teacher, administration, board, or any agent 
of St. Cloud Christian School responsible in the case of an accident.   
 
 
Student’s Name:  _________________________________     Grade:  __________     School Year:  2010-11 
 
Parent/Guardian Signature:  ___________________________________________     Date:  _____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

FIELD TRIP RELEASE 
 
 

During the school year, SCCS plans various off-campus activities in and around the St. Cloud area.  You 
will be notified by a take-home announcement in advance of each field trip.  This form does not apply to 
sports activities.  Please sign below giving us permission to transport your child to these events. 
 
I authorize my child to go on field trips with his/her class.  I understand that transportation may be provided 
by school bus, parent, or teacher drivers.  I agree not to hold the teacher, administration, board, or any agent 
of St. Cloud Christian School responsible in the case of an accident.   
 
 
Student’s Name:  _________________________________     Grade:  __________     School Year:  2009-10 
 
Parent/Guardian Signature:  ___________________________________________     Date:  _____________ 
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